~ PrintForm

BNY STATE CLIENT BUSINESS RELATIONSHIP FORM

Marking Instructions: Please type or use blue or black ink pen.
Completely fill in one circle.
Print Iegible numbers and block letters, no script.

Year: QOIB
Fill in circle if amendment @ __ Received Jan 17,2014

Il Client Information
Name: TG e, AcseCumben |, INC . (N
Permanent Business Address: IZZ:) LMSM\@W\ A’C@’)LLQ_. 4 -
City: i/)(”m\n\j - State: M\} IIP code: | 224
Phone: (g;\g) W2n —ip227)

il Business Relationship with

nstructions: out this section only
and fill out Section IV.

Entity Name: QDM O QQILQ jra{m nCE /’ﬁem(j
Entity Address: | "f’q/] MD[HLW\)QDLQ, D‘IV@ ‘ ,
City: M&C@d)ﬁ“f\ , _ State: N\f ZIP code: | L[‘q’fgr?
Phone: (5’6 qg(.t? '-58)2 B

State Person with the Requisite Involvement in the Entity: ;fq%ﬁ’lﬂ b 5\’}@“1 Q{)‘%’{’f'— O ‘ @L{S
Last name: (Q& LS First name: %mfjr’f’

State Person's Agency or Legislafive Body of Employment: ]\)\}5 ﬁ%ﬂ’\b’ \j
Public Office Address: ] O fx—eaoh -

City: l—<\J NS .
Phone: (\—é é\q% - | Cﬂ(ﬂ
Check here if using addendum sheet for additional State Person(s) with the Requisite Involvement in the Entity: O

Description of Business Relationship(s): A N\-} | A EZ&@L ;qu__ﬁyj j@-@(- QIC Q

State: }\\\f , , ZIP code: ) L?%%c;

S Pesdent oF UWnyne Ceopevanve. nsuana. .
\/Uw C‘,mPerahVe cglenes  HIMe of 1bs NS N
bustessintonsdntine Rolaer+ Oaks g

00

Compensation (Actual or Anticipated): $ —ToY7

Expenses (Actual or.An’_ricipa’red}: _ S .00

Total Compensation and Expenses.;.(Actuol or Anﬁcipmed): |$ “T1i4"] 00 [
Beginning date of Bus_iness Relationship (Actual or Anﬁcipated): Monih:"‘ju.l,(,‘ Year: 2@[ 2
End date of Business Relafionship (Actual or Anticipated) if applicable: ~ Month: Year:

Check here if using addendum sheet for additional Relationship(s) with different Entity/Entities: @)

Continued on next page



Desngnqted Addendum Sheet for Sections lll and IV

Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet.

lIl Business Relationship with an Entity

Instructions: Fill out this section only if the Relationship is with an Entity. If the Relationship is with a State
and fill out Section IV.

Ill{u) FIII out thls section ONLY for additional Relationship(s) with different Enﬂfy/En’rh‘les

Enh1y Name: /}& EL /ﬂrgjm@g

Entity Address: A _ _ . o B

city:  poatertoion State: {\\)\} _ ZIP code:  \ 2> |
Phone: (7:7[5> 788 - 4=)S o | ,
State Person with the Requisite Involvement in the Entity: A&’S‘ﬁr\,\ﬂ, NN %&nrg‘h%m}dﬁ/\b&\
Last name: Planiiein ougin _ _..| Fstname: @f\h&ﬁq

State Person's Agency or Legislative Body of Employment: M\( S Asana

Public Office Address: | < Stheet N ‘

City: La£+ 6 j?@?dﬁe State: )\)\/ ~ IIP code: I% iﬁ
Phone: ( gl‘j Lféi% 27‘1 1

Check here if using addendum sheet for additional State Person(s) with the Requisite Involvement in the Entity: O

Descnphon of Busmess Relohonsh;p(s) ,4 }\N//ﬁl mrd VY‘C’V\/\@V 4% . RIW)

Person, skip this section

resicent C)( Pera he T reud nG.  Ugre
vOF(A ahwe a’j;am o Lo indurance bmgfu
vOU Y\ B.E (/ /E%@m
Compensoho (Actual or Anticipated): R =¥ b% .00
lExpense_s__ﬂ_(Ac_’ruol or Anficipated): S .00 - B
Total Compensation and Expenses (Actual or Anficipated): I S @@2 .00 | _
Beginning dc;’re dmeusiness Reloﬂonsh'i'b (Actual or 'A.nﬁcipo’red): Monih:’:}_u}\j ’ Ye’ar: ';ZO} - o
End date of Business Relationship (Actual or Anticipated) if applicable: ~ Month: Year:

: li(b) Fill_out this section ONLY for addifional State Person with the Requisite Involvement in an Entity previously listed.
Entity Name:
Enﬁfy Address:
City: State: ZIP code:
P.h.c.me:
State Person with the rRequisite Involvement in the Enfity:

Last name: First name:

S’roTe Person S Agency or Legtslo‘rlve Body of Employmen’r
Publuc Office Address:

City: B State: ZIP code:
Phone: ‘ '

Continued on next page



Instructions:

4
and fill out Section Il

State Person Last Name: C\rcsu_c)(-) _ State Person First Name: C\ I'HC)V’C‘;'*L

Agency or Legislative Body of Employment: i\\(-jl,o (/J@/{%\ fASSE:YY\lCL 1471

Public Office Address: \ M fiﬁ*l'{'@’ \/}118 M J Sb«i}f@\/ l

City: '%{ l/\aW\b"Y\ State: I\)‘\/ 7IP code: | U0 (

phone: ( GO ) (4% = LOED o
DesgripTion of Business Relqﬁqnship(s): A ]\\\/l P(%LQ[_ VWW\IQQV} V\CQ, CLP‘\QJ("
Sleen ;QS Presidunt of Broome (b-cperanve LinSiarg
‘ % BYcone. OO’Ogmh@ has o s Bad of
“Dieetbrs Aééfmblj heun (%M:HDVCQOKW o |

Compensation (Actual or Anficipated) AP 00

Expenses (Actual or Anficipated): S .00

Total Compensation and Expenses (Actual or Anticipated): ﬁ 395) § .00 I
Beginning date of Business Réloﬁonship (AcTudl or Anticipated): | Mon’rh:“’"j Lik\.\ ' Year: ’Z@\U
End date of Business Relationship (Actual or Anficipated) if applicable:  Month:

Year:

Check here if using addendum sheet for additional State Person(s): O

V Declaration

This Declaration must be signed by the Chief Administrative Offi

cer. If the Chief Administrative Officer, for any
reason, does not sign, he/she must duly designate another pers

on to sign this Declaration.) (See instructions.)

| declare under penalty of perjury that the information contained in this report is true,
correct, and complete to the best of my knowledge and belief.

Y SIGNATURE: &-ﬁ» YWl oo m&:gATE: \ - \9"\1}/

_ PRINT NAME: LAST M@ldﬂl OND) FIRST £ llen
Mark One: O Chief Administrative Officer

O Designee(Attach Letter)




